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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate &om

John Doe dba Doe's Limo

AppliCatian fOr a ClaSs C Non-Emergenoy and ClaSS C Stretcher
Van Certificate from Shannon Adams dba ASAP Transportation
Services LLC

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

(Please tyPe or Print)Shannon *llama
Submitted by:

Address: 1 as Forest Dr.

Bcnnetlsvllle, SC 29512

) If this is your first time filing sn appficsticn with ihc PSC, ycu will not
haVe a DOCket Number. Tbs Commi&&ice will 0S&igu Cnc io yOu. If yOu
have filed with thc Commission bcfcic, &3 Docket Nmnbcr Wsa assigned

) 2nd should be vntersd above.

Tele hone

843-479-6984

Other:

Frna6. ssaptrsnsporfatioha&uvicest thtmail.corn

NOTE: The cover sheet snd information contained herein neither replaces nor supplements the 6ling snd service ofpleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out co fetal .

NATURE OF ACTION (Check a6 that apply)

Application - Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

QX Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous %sate

Application

Request for Extension to Comply tvith Order

f-I Request for Order Granting Authority to Obtain a Certi6cate~ of Public Convenience and Necessity to be Rescinded

Request for Crmcellafion of Certi6cate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certi6cate

Q Request to Amend Scope ofAuthority

Request to Amend Tariff (tate increase, etc.)

Request to Amend Pa ~Lhnit
Q Request

c

Exhibit

C'C'd'ate-Filed Exhibi@ dO IP
O~

Letter

Proposed Order

Publishers Af6davit

Q Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

D
ecem

ber31
8:54

AM
-SC

PSC
-2018-403-T

-Page
2
of17

03333300022-23-2023 4

DEC/28/2018/FRI 03:48 PM FAX No, P. 004/014

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF Pt?KLIC CONVKMKNGK AND NECESSITY FOR
OPERATION OF MOTOR VKHICI E CARRIER

CLASS C - STKKTCIIKR VAN December 27, 2018

Application is hexeby made for a Certiflcate ofPublic Convenience and Necessity, in accordtmce with the provision
of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

ameucderw c essistcbe
ASAP Transportation Services LLC

corporation, partners p, cx sole proprietc p, ox wx cut trade name.

133 Forest Dr,, Bennettsvitle SC 29512
Street A ress o pp 'cant

843-882-427?

ddtess ofApp tcaut erect m siieet a

843-4?9-8984

asaptransportationservices1@gmait,cont

2. Ifthe Applicant is an LLC or a corporation, a copy ofthe Certificat ofExistence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. {If incorporated outside ofSC, attach South
Carolina Secretary of State mporeign Corporation" Certiflcate.)

3. Select Entity Type; (Checkone)
X Individual Owner/Sole Proprietorship

Q Partnership - Litt names aud address ofall person having an mterest in the business.

Q Corporation - List names and addresses ofbvo principal of5cers.

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Fbtancial Staterrteat

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash m Bank

Value ofOther Assets and
Equipment

16,000.00

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

ZÃSTRUCTIOIrg:

1. "Value~a(Estate" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applymg for a Certtficate.

2. " a an on R means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item ).

3. "Value o e 'c es" means the actual oi fidr estimated, value of any moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, " OwedonM 'c e "means tbe outstaudiing balance on any loans or liens on the vehicles listed in Item 3.

5. "~Cas o Hand" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is Sled out.

6. " '
s 0 means the outstanding balance on sny small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Qashjgjhank" means tbe current balance in checldng accounts, savings accounts or the like iu the name of the
Company/Business applying for a Certificate. Do uot include retirement accounts or personal bank account balances.

8. "V ets an '" should include the actual or estimated value of iterus such ss office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strappingt, and trailers.

9. " 'a ' 'means specific amouuts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Fraachise Fees. This does NOT include regular bills
such as electricity bBIs, security system cosis, insursnm, salaries, eti:.

2 of8
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PROPOSKls RATES AND CHARGES FOR SERVlCE

P osed Rates d es:

$1.95-$2.15 per mae; rates vary based on equipment used snd distance
$250.00- $500.00 dependent upon transport for Stretcher van use

Re ted Sco eofA: Checkall
'

which on ermission to r e
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to oyerate in ail counties in South Carolina.

Abbeville

Aiiken

g AUendale

g Anderson

Bamberg

8amwell

Beaufort

Berkeley

Calhoun

Charleston

g Chester

g Chestertield

Chrendon

Colleton

Darlingmn

g Dillon

Q Dorcllester

Q Bdgefield

Fairfield

g Florence

Q Georgetown

Greenville

Q Greenwood

Hampton

Bony

C3ymF

Q Kershaw

Lsncssmr

Laurens

Letdngton

Marian

Q Marlboro

Q McCormick

Q Newbeey

Oconee

Q Orangeburg

Q Ficknns

Q Richland

Saluda

Spartsnburg

g Sumter

Union

Withamsburg

York

QX Statewide

3ofg
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DESCRIPTIOXii'F EQ~Kf
You are not required to own a vehicle to file an appiication. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKB YEAR dr. MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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I18(SURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You 3vitl not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Shannon Adams

Name of Applicant

133 Forest Dr., Bennettsville, SC 29512

Address of Applicant

Amount of Premium:

Liability InsuraItce 5

12
The above quoted premium is for a tenn of Inonths.

Minimum I,imits - Bodily injury anc1 propertv damage limits lvill not bc less
than the following: Limits Quoted

Liabilit1 Combi11ed Each Occurance

Medical Payments per Person

S 1.000,000

5 1,000

$ 1,500,000

$5,000

Brookshire Hathaway Homestate Companies
Name of Insurance Comptuly

1314 Douglas St. Ste 1300, Omaha NE 68102-1944

Home Offtce Address of Conlpany

I, the Applicant, crau familiar wdth the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum instuance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Caroliua.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

lt you wish to apply as a seIf-insured for vvorker's compensation coverage in South Carolina you may do so vdth the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able tol I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500e000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second lnjuty Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at wvvw.wcc.state.sc.us/self-insurance.
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Netlenmitde's

on your side

Attn:

To: Janice
Fax; 'l8038865198

From: Erin Hafvorsen I

Pages: 12

Date: Friday, December 28, 2018

Notes:

CONFIDENTIALITY NOTICE: This facsimile is intended for the use of the person to whom it is addressed and contains
information that is confidential, the disclosure of which is governed by applicable law and which, under certain
circumstances, may also be privileged. If the reader of this facsimile is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any disemination,
distribution or copying of this infromation is STRICTLY PROHIBITED. If you have received this message in error,
please notify the sendor immediately and destroy the facsimile. Receipt by anyone other than the intended recipient(s) is
not a wdiver of any attorney-client or other pdivileges.
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E 'b t Willin anti Able

Shannon Adams
Name

I, Does Applicant have a Safety Rating tiom the U.S.D.O.T.?

Q Yes Qa No Q Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Condiitionsl Q Unsatisfactory

2, Have any ofApplicant's drivers or vehicles been placed "out ofservice" by Transport Police safety of6cers in
the past twelve (12) months?
Q Yes Qo No

3. Axe there cmrently any outstanding judgments against the Applicant?

Q Yes Qa No

lfYes, list judgements here:
N/A

4. Is Apphcaut familiar with all statutes and regulations, including,safety regulations and governing for-hhe motor
carrier operations m South South Carolina„and does Applicant agree to operate in compliance wiih these
statutes and regulations?

Qi Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premimn costs associated
therewith?
Q Yes Q No

6oftj
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Exhibit on Drive a d ssistant Driver uah tcations

1. Applicant has read snd undetstands Commission Regulation 103-133(8).

Q» Yes Q No

2. Applicant has on file a certified copy of the driver's snd assistant driver's three (3) year driving records
issued by the SC DMV and such records fi'om the DMV ofthe state in which the driver or the assistant
driver is or has been domiciled for such period.

Q Yes Q No

3. Applicant has obtumed and retained the criminal history background checks from the state where the driver
and assistant driver live.

Q» Yes Q No

4. Apphcant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state ofresidence ofthe driver
or assistant driver.

Q» Yes Q No

5. Applicant understands that all stretcher van ceitificate holders sre prohibited, &om employhg drivers snd
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law.pnforcement Division or any national registry of sex offenders.

Q» Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certificafion or an American Safety and Health Institute certification, or cernficafion fium a
program that meets or exceeds the certification standards ofthe Red Cross First Aid or the American Safety
and Health institute, and Adult Cardiopubnonary Resuscitation (CFR) certification.

Q» Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult'FR certification must be renewed annually.

Q» Yes Q No

8. Applicant uncs that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Q Yes Q No

7 of8
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PUBLIC SERVICE COMMISSION OF SOUIH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROI.INA 20210

Applicant is familiar with the provision ofS.C. Code Ann, I158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules aud Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 ofthe Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewidt,

S.C. Code Ann. Secbon 58-3-250 states, in part, that every Qnal order of the Commission must be served by
electronic service, registered or certi6ed mail, upon the parties to the proceeding or their attorneys.

Please check tbe applicaMe box:
The Applicant AGREES to receive future Commission orders related to the Applkant's authodty m South Carolina
through the Commission's eService System. The Appgcant authorises the Commission to serve its orders by using the

Qx e-mali address as it appears on page one ofnds Applicaticn. To sign up for eService notitlcattons, please visit vswss.psc.
sc.gcv to create a My DMS account.

The Apphcmrt DOES NOT AGREE to receive future Commission orders related to the Applicaut's authority in South
Camiina through the Commission's eService System.

The Applicant for the Certiacate ofpublic Convenience and Necessity as set forth in the foregoing, swear or
affbm that aB statements contained in the above application are true and correct.

Shannon Adams
pphcant's Signature

Owner/ Operator
Tit e ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAItOLINA

Marlboro
COUNTY OF

SWORN TO BBPORB ME
2r day Of Decesnber 20 ts

Notary Public

Commission gspires i- — — r)of 7

@tilt t I l lip
sxt + SCO~erpi

rrrttrrtss"

8 of 8
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Entity Profile — Business Entities Online - S.C. Secretary of State Page l of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

ASAP Transportation Services LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 12/27/2018

Status: Good Standing

Domestic/Foreign: Foreign

Incorporated North Carolina

State;

Expiration N/A

Date:

Term End N/A

Date:

Registered Agent
Dissolved N/A

Date:

Agent: Shannon Adams

Address: 133 Forest Dr.

Bennettsville, South Carolina 29512

Official Docuinents On File

Filing Type
Application for a Certificate of Authority to Transact
Business

Filing Date

12/27/2018

For filing questions please contact us at 803-734-2 158 Copyright  2018 State of South Carohna

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/lac63elc-9e59-4f - '
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STATE OF'OUTH CAROUNA
SECRETARY OF STATE

Filing 1D: 181227-1657113

Filing Date. 12rf27/2018

APPUCATION FOR A CERTIFICATE OF AIJTIIORITY BY A FOREIGN UNITED UABIUTY COMPANY
TO TRANSACT BUSINESS IN SOUTH CAROUNA

'The fosowing Foreign Limited Ltabilty company applies for a ttificate ot Authority lo Transact Business in south
Carolina in accordance w)th Secfion 33-44-1002 of the 1976 S.C. Cede of Laws, as amended.

1. The name of the foreign limited liabiTity company which compges w(th Secbon 33-44-1006 of the 1976 S.C.
Code of Laws, as amended is:

2. The nemo of the Slate or Ccxsrtry under whose law the company is organ(sod is tkrrth Caro)Inn

3. The street dclress ut thc Lcm(ted Liabatty Compeer/s plinoipat Olfice is
279 Sandhill Rd

(street Addrcm)

Rockingham, ftorlh Carolina 26379
(City. Stain, 2lp Cade)

4. The address ol'he Limited Liability Company's cunent designated ccfice in South Carolina is
133 Forest Dr.

(Street Ackksss)

Bennettsvale, South Camlina 29612

(city, Slate, Zlp Ccdp)

S. The street address of the Limited Liabilky Company's initial agent err caprice of process in South Carolina is
133 Forest Or.

(Sited Address)

South Camlina
(np ouu&

And the name of the Ltm(tcd Liab(lay Company's agent for secvice of process at the address is:
Shannon Adams

(Sgnatlse ofAgent)

6. I7 Check this box only if the durafion of the company is for a specified tenn. and if so, the period spedficd

porn RcrItssd by south csrcatw secnssry ofstats, August 2016
Fotot

SC Secretary'f State
Mark Hammond

'TOO/CTOO(i)) d hd 90 T STOL/9V/vT
rl IIcc-rr-cl'warl e 'zl
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7. Q Chectc ttus box if the comt)sny is msneger-managed. lf So, list tho names and business addresses of each
rnsnsgef'.

(a)

(Ace)cern)

(Clly, Shle. Zio Code)

(b)

(Ac!cross)

(Ccy. ~, Ztc COChr)

8. + ch ck this box if ono or more of the memtem cf tho foreign limited liability company aro to be liable for the~s debt end obtigedccn under e~ stmBsr to section 33-44-303(c} ofme 1878 s.c. code ol
Laura. as amended.

)2/27/201 8
D)st:

Signature

Shannon Adams

Fcxm Rsvtseo bysouth ctuotets~ orstate, August 2016
FOCOS

LTOO/FTOOI(ti XVd Kd SO:T 8TOZ/83/ZT
croc-e -cr doc o'
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Nuzzle CAROLINA

Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State ofNorth Carolina, do hereby certify
the following and hereto attached to be a true copy of.

ARTICLES OF ORGANIZATION

OF

ASAP TRANSPORTATION'ERVICES LLC

the original ofwhich was filed in this office on the 20th day of October, 2017.

IN WITNESS WHEREOF, I have hereunto sct myhand and aEixcd my oflicial seal at the City of
Raleiah, this 20th day of October, 20I7.

Scan to verify online.

Certification/1 C20172SG003 "/5-1 Ttcfcrcncei/ C201728G00375-I PaSc: 1 of3verify oiia ciatiacate online at httpJ/vdivtv,coanc.sov/verification
Secretary of State

iTOO/BTOO Sri 80:T 8T02/8K/2T
i ZIOd-di-t1' dl:d il
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State ofNorth Carolina
Department afthe Secretary ofState

SOSID: 1632323
Data piled: 10/20/2017 8:08:00 Ain't

Elaine F. Marshall
North CarOliaa Sccrctary or State

C2017 286 00375

Limited Liability Company
ARTlCLES OF OEGAYLZATION

Pursuant to ii57M 20 ofthe Gcncrtd Statutes ofNorth Caroline the undersigned does hereby submit these
Articles of~on for the purpose offorndng a litnitcd iiabi Sty company.

The usmc oftho lmuted ilahiijty company is ASAP Transportation Seniices ( LC
(sec lie|a 1 of taoI'~ ror opproprioto eotlty defcpLosoo)

The name and address ofeach person executing these artless oforganization is as follows: (State
whether each person is executing these stddcs ofotgtLuixstfon in the capacity ofa member organizer
or both. Notm This document mast be signed bysH persons listed )
Shannon Adams member. and organizer 279 Sandhill Road Rockingham NC 28379

3 Thc name ofthe hntiel registered egctx is. &noon Adams

4. The sh3tSIgdfksht and county of tbe in(thd registered sgcntofhcc of the limited iiabi)ity company is:

'Number and Street 279 Sandhill Road

Chy Rockingham Sano Nto Zip code: 28379 County. Richmond

Thc iaaiUII~ ifdifferent from the sheet address, ot'hc initial registered agent o(Bee is:

Number and Sttcct ™
City State 5g Zip Code: County:

6. Principal office information; (Select chhcr a or b.)

a +The limited liability company has s principal oGice.

Thc ptfncipst ofFice telephone nmnber,

Thc stxm~t~~ and county ofthe principal o&icc ofthe limited liability company is:

Stato: Zip Code:

County,'ORPORATIONS

DFYISION
(Revised Isnuaty 2014)

P.O. Box 29622
2

RAIEIQH, NC 2762M622
(Form IAI)

Certification¹ C201728600375-I Itefcrcncc¹ C21)1728600375- Pager 2 of 3
l.IOO/S ISO ljei XVd lld SO t I SIOZ/SK/Vt

11 810K- o-oI ' Do oo oI
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Thc Uguffggggtfzg, if difFerent ffum the sneet address, ofthc principal office ofthe cccnpany is:

Number and Sheet

City State: Zip CoCk: County:

b. Q The limited liability company does not have a principal offi.
7, Any other provisions which the limited liebHity corupanycfccts to include (e.g., the purpose ofthe entity)

are attaehaL

{Optforud): Pfcsse provide a business r mall sd
The Secrctay ofState's Office will o maU the vc at no
cost when a document is filcd, Thc k-mail provided will not be viewablc on the wcbsftc. For morc
information on why this service is offered, please sec the instructions for this document.

KW@

9. These articles will bc cffcctivc upon Glfng, union a future date is specified:

Signature

Strannou Adsrre - ASAP Trdusportasou Seniicee LLC

Type or Print Name snd Title

Thc below space to be used if morc than onc orgknfxdn'r member is Usted in Item 62 above.

tgnattnc

au t oau 1 k ype an rrnt amc an r e

tgnantrc

ypetm 1 smc an t c peart ut en t c

NOTES:
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Departmen| of the Secretary of State

CKRTLFICATK OF KXNTKNCK
(Litnited Liability Company)

l, Elaine F. Marshall, Secretary ofState of the State of North Carolina, do hereby
certify that

ASAP TRANSPORTATION SKRVICKS LLC

is a hmited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day ofOctober, 2017

l FURTHERlcertify that, as of the date of this certiftcate, (i) 4e said limited
liability company is not dissolved under the terms of its articles oforganization, {ii) the
said limited liability company's articles oforganization are not suspended for failure to
comply with the Revenue Act of the State ofNorth Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited l.iability Company Act, (iv) that this oirice has
not baled any decree ofjudicial dissolution, articles ofdissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and aRixcd my oBicial seal nt thc City
of Rtticigh, this 27th day of December. 2018
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